State of California Noa Msg Doc No.: M20-003 Page 1 of 1
Department of Social Services Action : Discontinue

Issue: SFIS

Title: Duplicate Aid Match

Auto ID No.: Use Form No. : NA 290
Source : Original Date : 07/01/01
Issued by : Revision Date : New

Reg Cite : 20-003; 20-005.1; 40-105.3

MESSAGE :

HaumHasa c uucgia, OKpyr

OCTaHaBJIMBaAeT IIOJIydaeMyK BaMM Ha BaC U
Bally CeMbI0 I€HEeXHYI IIOMOIb .

[IpuumnHa :
[ ] Tlo mamey mHOOpMaLMM BH yXe [IOJlydaeTe

IEeHEeXHYK IIOMOIbL B
oKpyTe.

[ ] To mHamey mHOOpMaLMM BH YyXe 3alPOCUIINU
IEHEeXHYK I[IOMOIb [NOH IOPyIMM MMEHEM.

[ 1 Ipyroe:

Bel ¥ Balla CeMbS MOXeTe IIPOIOJXKaThb I10JIydaThb
Medi-Ca, ecnu OeHexHas IIOMOIL, IoJiyuyaeMas
BaMM OCTaHOBMTCHS M y BaC e€CThb:
[l Ioxom oT paboTe, OMBHECC, KOTOPBIM BE OTKPELIU
UM yBeJMYeHMe 3apIljlaTH.
Bel Hauajy [NOJIydYaThb WM yBeJMUYMJIACh CyMMa
IoJIydyaeMelx BaMy aJIMMEHTOB Ha pebenka/cynpyry/a.
[MoxaJlylicTa, 3aloJIHUTE UM OTIpPpaBbTe IIPUJIOXEHHYI
dopmy Transitional Medi-Cal (TMC).

INSTRUCTIONS: Use to discontinue cash aid after a SFIS duplicate aid match has been
verified.
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